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(1) The scope, amount, frequency, and
duration of each service.

(2) The type of provider to furnish
each service.

(3) Location of the service provision.

(4) The identification of risks that
may pose harm to the participant
along with a written individualized
backup plan for mitigating those risks.

(b) A State must develop a service
plan for each program participant
using a person-centered and directed
planning process to ensure the fol-
lowing:

(1) The identification of each pro-
gram participant’s preferences,
choices, and abilities, and strategies to
address those preferences, choices, and
abilities.

(2) The option for the program partic-
ipant, or participant’s representative,
if applicable, to exercise choice and
control over services and supports dis-
cussed in the plan.

(3) Assessment of, and planning for
avoiding, risks that may pose harm to
a participant.

(c) All of the State’s applicable poli-
cies and procedures associated with
service plan development must be car-
ried out and include, but are not lim-
ited to, the following:

(1) Allow the participant, or partici-
pant’s representative, if applicable, the
opportunity to engage in, and direct,
the process to the extent desired.

(2) Allow the participant, or partici-
pant’s representative, if applicable, the
opportunity to involve family, friends,
and professionals (as desired or re-
quired) in the development and imple-
mentation of the service plan.

(3) Ensure the planning process is
timely.

(4) Ensure the participant’s needs are
assessed and that the services meet the
participant’s needs.

(5) Emnsure the responsibilities for
service plan development are identi-
fied.

(6) Ensure the qualifications of the
individuals who are responsible for
service plan development reflect the
nature of the program’s target popu-
lation(s).

(7) Ensure the State reviews the serv-
ice plan annually, or whenever nec-
essary due to a change in the partici-
pant’s needs or health status.
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(8) Ensure that a participant may re-
quest revisions to a service plan, based
on a change in needs or health status.

(d) When an entity that is permitted
to provide other State plan services is
responsible for service plan develop-
ment, the State must describe the safe-
guards that are in place to ensure that
the service provider’s role in the plan-
ning process is fully disclosed to the
participant, or participant’s represent-
ative, if applicable, and controls are in
place to avoid any possible conflict of
interest.

(e) An approved self-directed service
plan conveys authority to the partici-
pant, or participant’s representative, if
applicable, to perform, at a minimum,
the following tasks:

(1) Recruit and hire workers to pro-
vide self-directed services, including
specifying worker qualifications.

(2) Fire workers.

(3) Supervise workers in the provi-
sion of self-directed services.

(4) Manage workers in the provision
of self-directed services, which includes
the following functions:

(i) Determining worker duties.

(ii) Scheduling workers.

(iii) Training workers in assigned
tasks.

(iv) Evaluating workers performance.

(5) Determine the amount paid for a
service, support, or item.

(6) Review and approve provider in-
voices.

§441.470 Service budget elements.

A service budget must be developed
and approved by the State based on the
assessment of need and service plan
and must include the following:

(a) The specific dollar amount a par-
ticipant may utilize for services and
supports.

(b) How the participant is informed
of the amount of the service budget be-
fore the service plan is finalized.

(c) The procedures for how the partic-
ipant, or participant’s representative,
if applicable, may adjust the budget,
including the following:

(1) How the participant, or partici-
pant’s representative, if applicable,
may freely make changes to the budg-
et.
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(2) The circumstances, if any, that
may require prior approval before a
budget adjustment is made.

(3) The circumstances, if any, that
may require a change in the service
plan.

(d) The procedure(s) that governs
how a person, at the election of the
State, may reserve funds to purchase
items that increase independence or
substitute for human assistance, to the
extent that expenditures would other-
wise be made for the human assistance,
including additional goods, supports,
services or supplies.

(e) The procedure(s) that governs how
a person may use a discretionary
amount, if applicable, to purchase
items not otherwise delineated in the
budget or reserved for permissible pur-
chases.

(f) How participants, or their rep-
resentative, if applicable, are afforded
the opportunity to request a fair hear-
ing under §441.300 if a participant’s, or
participant’s representative, if applica-
ble, request for a budget adjustment is
denied or the amount of the budget is
reduced.

§441.472 Budget methodology.

(a) The State shall set forth a budget
methodology that ensures service au-
thorization resides with the State and
meets the following criteria:

(1) The State’s method of deter-
mining the budget allocation is objec-
tive and evidence based utilizing valid,
reliable cost data.

(2) The State’s method is applied con-
sistently to participants.

(3) The State’s method is open for
public inspection.

(4) The State’s method includes a cal-
culation of the expected cost of the
self-directed PAS and supports, if those
services and supports were not self-di-
rected.

(6) The State has a process in place
that describes the following:

(i) Any limits it places on self-di-
rected services and supports, and the
basis for the limits.

(ii) Any adjustments that will be al-
lowed and the basis for the adjust-
ments.

(b) The State must have procedures
to safeguard participants when the

42 CFR Ch. IV (10-1-12 Edition)

budgeted service amount is insufficient
to meet a participant’s needs.

(c) The State must have a method of
notifying participants, or their rep-
resentative, if applicable, of the
amount of any limit that applies to a
participant’s self-directed PAS and
supports.

(d) The budget may not restrict ac-
cess to other medically necessary care
and services furnished under the plan
and approved by the State but not in-
cluded in the budget.

(e) The State must have a procedure
to adjust a budget when a reassessment
indicates a change in a participant’s
medical condition, functional status or
living situation.

§441.474 Quality assurance and im-
provement plan.

(a) The State must provide a quality
assurance and improvement plan that
describes the State’s system of how it
will perform activities of discovery, re-
mediation and quality improvement in
order to learn of critical incidents or
events that affect participants, correct
shortcomings, and pursue opportuni-
ties for system improvement.

(b) The quality assurance and im-
provement plan shall also describe the
system performance measures, out-
come measures, and satisfaction meas-
ures that the State must use to mon-
itor and evaluate the self-directed
State plan option. Quality of care
measures must be made available to
CMS upon request and include indica-
tors approved or prescribed by the Sec-
retary.

§441.476 Risk management.

(a) The State must specify the risk
assessment methods it uses to identify
potential risks to the participant.

(b) The State must specify any tools
or instruments it uses to mitigate
identified risks.

(c) The State must ensure that each
service plan includes the risks that an
individual is willing and able to as-
sume, and the plan for how identified
risks will be mitigated.

(d) The State must ensure that the
risk management plan is the result of
discussion and negotiation among the
persons designated by the State to de-
velop the service plan, the participant,
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